
MOSCOW  SU M M ER  I NTERN  PROGRAM

Application Form 
Please complete all fields carefully.

Name
(Last or family name, first and middle — as it appears on your passport)

Date of Birth Sex     M / F   (Circle one)
(MM-DD-YY) 

Citizenship Country and City of Birth

Passport Number Place of Issue

Date of Issue Expiration Date
(MM-DD-YY) (MM-DD-YY)

Home Address
 (street) (apt #) (city) (state) (zip code) (country)

Phone Email
 (mobile) (home) 

Current University

University Address
 (street)  (city) (state) (zip code) (country)

Declared Major Expected Grad Date   GPA
  (MM-DD-YY)
Student Classification

Previous Universities Attended

Degree(s) Obtained

Awards and Honors

Language Skills

Have you ever been to Russia? If so, when?

Space Development: 
Theory and Practice
summer 2013



MOSCOW  SU M M ER  I NTERN  PROGRAM

Application Form (page 2)

Name of Applicant
(As you would like to be addressed by peers; to be used on program ID badge)

Have you ever been convicted of any criminal offense?

Do you have any physical or medical condition(s) that may require special accommodations? Y / N    (Circle one)
(If yes, please specify) 

Do you have any dietary restrictions? Y / N    (Circle one)
(If yes, please specify) 

Emergency Contact Information
Primary Contact Name Relationship

Address
 (street) (apt #) (city) (state) (zip code) (country)

Phone Email
 (mobile) (home) 

Secondary Contact Name Relationship

Address
 (street) (apt #) (city) (state) (zip code) (country)

Phone Email
 (mobile) (home) 

Application Checklist
□ Completed and signed application form     
□ One-page resume/CV     
□ Current official transcript (sealed envelope)
□ One letter of recommendation (sealed envelope)     

□ Personal essay (300-500 words)
□ Two color copies of passport ID page     
□ Two recent official passport photos 

The information given above is complete and accurate to the best of my knowledge. I am aware that any misrepresentation will result in the 
disqualification of my application. 

Applicant Signature    Date


